24                                                    EMERGENCY MEDICAL SERVICES FOR CHILDREN
Summary of Recommendations—continued
merits and emergency response and transport vehicles have available and maintain equipment and supplies appropriate for the emergency care of children.
•   all state regulatory agencies with jurisdiction over hospitals and emergency medical services systems address the issues of categorization and regionalization in overseeing the development of EMS-C and its integration into state and regional EMS systems.
Communication and 9-1-1 Systems
•   all states ensure that 9-1-1 systems are implemented.  The 9-1-1 system must be universally accessible and effectively linked to the emergency medical services system.  Communities with 9-1-1 systems in place should move toward enhanced 9-1-1 capabilities.   Communities with no 9-1-1 system should move directly to an enhanced 9-1-1 system.
Planning, Evaluation, and Research
•   states and other relevant bodies adopt requirements that ICD-9-CM E-codes be reported for all injury diagnoses for hospital and emergency department discharges.
•   states implement a program to collect, analyze, and report data on emergency medical services; those data should include all of the elements of a national uniform data set and describe the nature of emergency medical services provided to children.
•   mechanisms be developed to link all data on a specific case, where those data are generated by separate parts of the emergency medical services system.
•   the federal center responsible for emergency medical services for children develop guidelines for a national uniform data set on emergency medical services for children.
•   research in emergency medical services for children be expanded and that priority attention be given to seven areas: clinical aspects of emergencies and emergency care; indices of severity of injury and, especially, severity of illness; patient outcomes and outcome measures; costs; system organization, configuration, and operation; effective approaches to education and training, including retraining and skill retention; and prevention.
Federal and State Agencies and Funding
•   Congress direct the Secretary of the Department of Health and Human Services to establish a federal center or office to conduct, oversee, and coordinate activities related to planning and evaluation, research, and technical assistance in emergency medical services for children.
•   Congress direct the Secretary to establish a national advisory council for this center; members should include representatives of relevant federal agencies, state and local governments, the health care community, and the public at large.onsequent costs) may be intense. Thus, the net effect may prove to be a reduction in the health care resources available to the very patients whom the "antidumping" legislation was intended to help.solute terms this level of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
